Background: Romantic partners living alongside veterans with Post Traumatic Stress Disorder (PTSD) appear at
Introduction
The impact of military conflict on mental health is well established, for instance several studies have demonstrated the higher prevalence rates of mental health difficulties such as anxiety, depression, posttraumatic stress disorder (PTSD) and substance misuse among veterans compared to that of the general population [1] [2] [3] [4] . A recent study showed an increase in PTSD rates in the UK military from 4% to 6 .2% between 2010 and 2018 [1] . When restricted to only veterans (in the UK defined as having completed one day of paid service) the prevalence rate was 9%. Further analysis of this population suggested PTSD prevalence rates of over 17% in veterans who had been deployed within combat roles to Iraq or Afghanistan. These rates suggest that veterans;
particularly those in combat roles, are at increased risk of experiencing symptoms of PTSD.
Despite these rates of PTSD, much of the literature has focused on the primary trauma survivor, less research has looked at the impact on the veteran's partner.
There is emerging research which suggests partners of veterans with mental health difficulties are at higher risk of developing mental health difficulties compared to that of the general population [5] and other caregiving populations [6] . In a survey of UK partners living alongside treatment seeking veterans, 17% presented with PTSD symptoms themselves, approximately three times (6%) that of the general population [7] .
It has been proposed the process of secondary traumatisation is likely to account for the heightened risk of partners experiencing symptoms of PTSD [8] . This process has been described as one where those who are in close contact with survivors of trauma are likely to experience considerable emotional distress and similar reactions to trauma, indirectly becoming victims themselves [9] . Other explanations suggest the chronic stress of living alongside symptoms is likely to lead to emotional and relationship strain, for example, social isolation, increased emotional pressure and inequality in the relationship [10] .
Despite military partners reporting psychological difficulties, evidence suggests only a minority report seeking support [7] . Barriers to engagement may include, feeling embarrassed about seeking support or being perceived as weak by others, as well as stigma related beliefs such as thinking others would not understand, being too embarrassed to ask for help and
being concerned with what others might think [11] . In addition, partners can also experience the social isolation and avoidance symptoms that are commonly reported among treatment seeking veterans [12] .
In greater recognition of the needs of military partners, more integrated models which offer support to partners have been trialled over the past couple of decades and the US and Australia have taken a leading role. To date, studies have shown these interventions to be effective [13] . Many of the interventions that have been developed include psychoeducation and have been found to effectively improve partners psychological difficulties and relationships with the treatment seeking veteran [14] . In addition, educating partners about PTSD has been associated with veterans reporting increased support and higher levels of engagement in therapy with partners reporting that it enabled them to interpret the veteran's behaviours as symptoms which lowered their distress levels [15] . In contrast, studies have shown partners who have not received any education may misinterpret symptoms of PTSD [16] .
Research has shown the importance of adapting support for military partners to meet the cultural needs present in different countries [17] [18] [19] . To date no such programmes have been adapted to the UK population. The purpose of this study was to explore the feasibility of offering an evidence-based support programme to veterans' partners who themselves have mental health difficulties or are at risk of developing mental health difficulties.
Method
The study employed a noncontrolled intervention study design to explore the feasibility of piloting an intervention to support the partners of treatment seeking veterans for mental health difficulties.
accessed services from CS between January 2016 and January 2017 asking them to pass on information about the study to their partners providing they consented and were in an intimate relationship. A minimum sample size of 31 had been identified to detect a 0.5% effect size using the General Health Questionnaire between the start and the end of intervention at 80% power and 5% significance level. This is based on the prevalence rates as observed in a previous study profiling mental health needs of this group of participants [7] Procedure These sessions were delivered across five consecutive weeks. A mid programme review was also facilitated by study coordinator by phone to check in with participants.
A CBT protocol was used to underpin the programme. Second, "understanding anger and PTSD" and "finding me again" uses the anger episodes model [22] to help partners gain an understanding about anger and Measures were again sent to participants three months after to assess for change in outcomes. This questionnaire was sent three times to elicit data.
Mental Health Outcomes
Common mental health difficulties (CMD), such as anxiety and depression were explored using The with General Protection Regulation (GDPR).
Results

Demographic Characteristics
All participants in this study were female.
Unfortunately, because no male partners expressed interest in attending the programme or were screened for this pilot study it was not possible to elucidate what barriers to care there may be for this population. The average age of participants attending was 47 years.
Over half of the sample had been in the relationship with their partner for over nine years with half of participants having dependents. Most of the sample (63%) were in employment. A small proportion of participants had served in the military themselves (11%), all of which had not seen conflict in their military careers ( Table 1 ). 45% of participants identified their quality of life to be low before taking part in the intervention.
Baseline mental health outcomes in Table 1 show Note: Effect size, 0.2=small, 0.5=medium and 0.8and above=large. 
Strengths and Limitations
This pilot profited from strong ecological validity.
This was because all of the participants were in relationships with veterans who had a mental health diagnosis, thus the sample used in this study is likely to be representative of the clinical population of help seeking veterans. Furthermore, we had high rates of programme completion and were able to successfully follow up 86% of those who completed the programme and no differences were present between participants were followed up or not. Finally, using a manualised approach increased our confidence in fidelity of the intervention being received. However, some groups or individuals would have benefited from a more flexible approach like having access to more than one telephone support session.
A number of limitations need to be considered when interpreting the described findings; We did not employ a randomised control trial design. Therefore, because we were not able to use both randomised and control conditions it is uncertain how much influence confounding variables may have had on the gains observed. For example, we did not control for whether participants had received support prior attending TTP.
However, this was a pilot study and given the promising findings reported it would be impossible to conduct further controlled study to formally test the efficacy of TTP.
Secondly, the sample of participants included in this study may only represent partners of the 'most ill' veterans, for example data suggests 82% of veterans seeking this source of help have PTSD and comorbidities of three or more mental health needs and physical needs [34] . 
